MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

—62—-027398

i P STATE FILE NUMBER
%C:‘""Ifs‘;’%ff AMENDED Registration District No. —_______-_ _iﬁy-.anary Registration District No. _____« -.Q.Q.a:leqmr-r s No. _Sﬁ?_é____
™
1. 2. USUAL RESIDEN {Where deceased lived. If institution: Residence before
s, coumv . STATE b. COUNTY / issi
Vs 300, | 12 OAc Kson/ : (23 DR SAN =i
Rev, /5 % b. CITY {If outpide :urporan limits, give é\ISHIP only) Length of stay in 1b c. CITY Inside Limits
w
TOWN % / - TOWN [ C -ﬁ )/ Y X
z Ak ) LYY, L YIAT X « ¥ O
1 < c. FULL NAME OF (II NOT in 'hospnal give Iocatlon Inside I.n'u d. STREET {If cutside, give Ip€ation) Reslde on Farm
’_u_‘f HOSPITAL OR ADDRESS
2 a8, 0% INSTITUTION 5'7‘. MA_W]/_S Yu)f Nod 21D EAST.34%. ST Yer D Ne
2 o t - - L
3" a. (P‘IJ_AME OF DE,CEASED First Middle Last 14 DoAgE Manth Day Yaar
Ype or print
DEATH ) ) pr
P Geaﬁqe Beadley Wheeler wly (2 /7=
5. SEX 6. COLOR OR 7. Married Never \Married [} |8. DATE OF BIRTH | 9- AGE {last birthday} UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Di d Months Days Hours Min.
5 f ) ’k _}_e idow ivarced [ 1-2.2- (P00 (2.5/5413.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy during most of working life, even if retired) - - .
z PRINTER SELE EMPLOYED. Forin Triwois Uu. S A )
7 I’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14. NAME OF HUSBAND OR WIFE
e
TR Edmo v d e I\ Butts £5. VIPA L. wHEECER
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO 17 INFORMANT Address
—— (Yes, no, or unknown) | (If yes, give war or dates of servic ’
pga e YES - W MRS JiDA HZLLE 316 EAst. IYHIS.
o — 18 CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: W ’ ONSET AND DEATH
g 6 2 IMMEDIATE CAUSE (a) _,,W 7 /S 2w >
11 o]
[Sh[a]
o] o]
lzé, 7~ o= S Qa Conditions, if any, DUE TG {b)
" PU—_, . u]r;hich gave :'in(t)o
= above cauvie (a},
13 "I__ E stating the under-
- lying cause iast. DUE TQ (¢}
% z PART H. OTHER SIGNIFICANT CQN CONTR1 ING TO BPEATH but not related to the terminal PART III. If decested was female was
g dueua ition qnve there a pregnancy in last 90 days.
)
E § ] O Yes ] 0O Ne I 0O Unknown'Y
g E 19. g\é.;EOARUTEODF;SY 20a. ACGfDB‘ENT SUICIDE HOMICIDE n 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |I of item 18.}
g U YES NG O .
r4 o -
z < & 20 TIME OF — Four Month, Day, Vear
a INJUR a.m.
x Q9 [¢ 2| pim.
Z m 20d. INJURY OCCURRED 200, FLACE OF INJURY {a.9., in or sbouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E L WHILE AT WORK [ farm, factory, street, office bldg., efc.) R
5 g NOT WHILE AT WORK [
[ - Q
Ll |3 /. z Z _/_ ﬁ/f Z ﬁ z Z . - gl - 2 .
S O - é of | 21. | attended the doceas frqm { nd last saw i 8live on // é
: s , 9 A Death occurred at. ? m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
L]
vy [T7] 2 w ¥ | T27a. SIGNATUR or title) 22b. ADDRESS 22¢. DATE SIGNED
> £ 2 2 Gtea ﬁt S 2R c2err P A <
e %] = 4": "/3- 2—
- ?L ©23a. BUR%VLAER(EMATflyo)N 23b. DATE 23c. NAME OF ETERY OR CREMATORY 23 I.OCATION {City, town, or county) {51810}
TS ML o ok
z r A 7= Y-/942 oK ' 4 Bs oy 2,
= < 24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. 8Y LOCAL REG. [ 2. TRAR'S suGNAwy
fre] - f
-
= @ le Vack 6820 7% [Hnos Ty @ A |

{Licensed Embalmer’s Statement on Reverse Side)




ﬁgDQ'

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . : Student Embalmer No.
working under my personal supervision.

Stydent Signed

Signature of Student Embalmer

Licensed Embalmer No. 4}’4&/ i
P. 0. Address z?( C -%—4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




